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This _________ day of ___________________, 20_____.

My Commission Expires ________________________.

Notary Public __________________________________

(Notary Stamp or Seal)

City, State, Zip Code

STATE OF INDIANA

COUNTY OF

Subscribed and sworn before me, a Notary Public, with and for said County and State,

Printed Name of Developer

The undersigned, have duly sworn upon oath, that the above information has been read and fully understood 
to be true and correct and is (undersigned) voluntary act and deed.  The undersigned assumes responsibility 
for the aforementioned fees.

Mailing/Billing Address

Signature of Developer

DEVELOPERS STATEMENT OF FINANCIAL RESPONSIBILITY

The undersigned owner of the proposed project to be known as 

do hereby agree to take full responsibility of financial payment of review fees incurred on the above project.  
I am aware that the review fees will begin as soon as primary and/or secondary application is filed and 
continues until the project is approved and/or withdrawn.  I understand that if the project is withdrawn the 
review fees are still due and payable from the application date to the date on the letter of withdrawal.  No 
project will receive an approval letter nor will the plat be approved for recording until all fees are paid.  I also 
acknowledge that the Drainage Board will require an outside consultant to perform part of the review at a 
cost not to exceed _______________, said fees shall also be paid directly to the consultant prior to approval of 
the plat and plans for the project.
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